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STATE OF SOUTH CAROLINA
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA
John Doe dba Doe’s Limo

TRANSPORTATION COVER SHEET

Thomas quto\h+ mm/
~ Uipmend) Tansgortetion)

DOCKET

NUMBER: 2007. 247, T~

) If this is your first time filing an application with the PSC, you will
) not have a Docket Number. The Commission will assign one to you. If )
you have filed with the Commission before, a Docket Number was

Assigned and should be entered above.

e e e N e N

— (Please Type or print)
Submitted by: \/E OMAS L’\(UQ \ Q y\“l' Telephone: J0R- A é/ - 6 7;;) )
Address: 5 Cormteee DA 03 Fax: 203~ 53F 40\

Hlon Head SC 074?&6 Other:
Nm'\\ q OCean Ueeno Aye <;S oy S"\ 04 Email: FASTCOPSTICE ﬁ—&ﬁo(:CDVl

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

Ij Application — Class C Taxi Request to Amend Scope of Authority
Application — Class C Charter Request to Amend Tariff (rate increase, etc.)
Application — Class C Charter Bus Request to Amend Passenger Limit
Application — Class C Non-Emergency Request
Application — Class E Household Goods Exhibit
Application — Class E Hazardous Waste Late-Filed Exhibit
Application Letter
Request for Extension to Comply with Order ‘

Proposed Order L

Request for Order Granting Authority to Obtain Certificate of

Public Convenience and Necessity to Be Rescinded Publisher’s Affidavi

ol

Request for Cancellation of Certificate Reservation Letter

Request for Suspension Response

L aa0 ORS00
08 084

Request for Reinstatement Return to Petition

OO0O0O0OQg OO0OooOoOooOoad
0 A O I N o I

Request for Name Change on Certificate Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 -  Fax # (803-896-5199)
e .
CLASS C - TAXI DATE__ A /(53 [ 2004

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision of
S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or

without trade name.) —, - i
DemecY Transpocirtio A

Thomas Evnright  Aha
J A
2. (a) Street Address of Applicant_. ) G U\"\'k N w C“’ ?
Hlfon Heae® 5C 99020
(b) Mailing address, if different from street address._ ] OCZAN Vitw AVY
Coeenw b O C68D0
(c) Telephone Number (0 03 - qéq . é 7? 7

3. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of S.C.,
need S.C. Secretary of State “Foreign Corporation” Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the business. (b) If a
corporation, names and addresses of two principal officers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.



7. Applicant is financially able to furnish the services as specified in this Application and submits the following

statement of assets and liabilities.
BALANCE SHEET
Balance at Time Application is Filed:
Month:__/¥] ﬂ}/ Year: ;UT‘:V

Assets:
Cash 40K
Receivables
Real Estate 4 Moy
Buildings and Equipment-Net
Motor Vehicles-Net /00K
Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand
Prepaids and Other Assets
Total Assets /. 140

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable “O0K
Equipment Obligations DI
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities ZENS

Capital Stock
Retained Earnings

Total Equity
Total Liabilities and Equity 26041

8.  Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103-100
through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976), and R.38-400 th
38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amen«
thereto, and hereby promises compliance therewith.

(onneci

STATE OF ]

county or T0i T?l(‘ Id ]
Thomeas Ene (A\\—V . Oune N1

C?)ame of Appllcant’s Represematlve) \ (Title)
of LEron "rﬂ-ﬁ(i + heon O . the Applicant for the Certificate of Public (Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above Application are

true and correct.

SWORN TO BEFORE ME J

of m l 200q 1 7 (
M%Qmm‘ﬂ; g N ]

(Notary Pub (SMdf jcant’s Representative)

Commisston Expires: g:ﬂ l & )‘ ] \)

DARLENE ENMIGHT
NOTARY PUBLIC
EXPIRES 5/31/2011
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EXHIBIT C CLASSC - TAXI V"
CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicarnt__L v emancl Toenepactehion) —

For the transportation of passcngcrs as follows:

¥  Arecato be served: __[
%ﬁ’ﬁ\)@w(“\”(\(}@ﬂd@r 62\)00}00 HHOM z’fl’)(j

q' Number of passengers: 7%

off Fares:__,
85 04 + 4, Sﬁgarm be foo 44 2 Qﬁon‘*ﬁ

5.%° peC pevson additiona |

‘ - N

Date___ Zsy A)dL WMfﬂb ) Q }\4—

Applicant

QW e

Title

Rev.10/03

PSC DX
203- 8465119

coz Wybuus woy el1'60 60 Vi unr
zd LOv9-L €G-



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *

Vehoclees, Mot Qoachased u\er

* Seats if passenger carrier.

M// o Enph|

Date: #é}q/ 09 | (Applichnt)

(Applicant’s Representative)

AU @i
(Title)




The ioilowing insurance quote is fos:

E i E\ﬂQh&_\m@g@(\M WTAR
(Narpe of Motor Carrier)

K Guortree QA 4\ Hend SC 29520

(673 ') (Address of Motor Canrier)

t © inne:

Liaﬁility Insurance _45 A\ \o\

The above quoted premium is for a term of \ 3 months,

Minimum Limits - Intrastate Only:

@ - = SMISO,MSM>
8- 15 passengers - X 5,000

Marvhel  Wsuconce Componu
(Insurance Company Nalne)

210 _Magwon %5 Soovn_ Red Banh, NT 01704
0 }" (Homc Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The msurance company )
making this quote is authcrized by the South Carolina Department of Insurance to do business in
South Carolina.

\o/ZJ09 A fenats @HMMQ
Date

| (Authorized Insurance Compgfly Representative)

Rev 5/07

e+ e e i

PRI



¥ 6/2/2009 14:06 ABI Nichole Haley-Tom Enright 2/3

Fmerican fushher Jrurence SC INSURANCE PROPOSAL

The Livery Experts!

Thomas Enright dba Diamond Transportation

3:;:";"2:;‘:’50‘5; 7 Proposed Effective Date Your Partner
4 -
Effective Date. TBD For Security

Annual Policy, 172 Months

A Rated Insurance Company
Insurance Company [ Markel Insurance Company 1

L Coverages Limits of Coverage Liability Coliateral
» Automobile Liability 25,000/50,000/25,000  Split Limit S0 Per Claim
¢ Uninsured Motorists 25,000/50,000/25,000  spiit Limit
¢ Underinsured Motorists No Coverage
o Personal Injury Protection No Coverage Admitted Company
» Collision Coverage No Coverage

» Higher Coverage is Available

V. Terms & Conditions Il. Premium & Payment Terms
« Specified Vehicles Only. Number of Units P Per Unit Total Annual
o All Drivers Must Meet Driver Guidelines. Automobile Liability :$3,137.00 $3,137.00
* Vehicle added when approved by company. Uninsured Motorists $24.00 $24.00

o 25% Minimum Earned Premium

I. h Order To Bind Agency Fee:

(Customer or Retail Agent check tist) Inspection Fee:
D Fax Signed Application GA/Surplus lines fee
DFax back any changes to final FLEET LIST. State SL Fee: 0.000%
DFax back any final changes to DRIVERS LIST. State Tax: 0.000%
DFax DOWN PAYMENT, we cash your faxed check. Total Annual Due $3,161.00
Fax back Signed Proposal Finance Charge Included

E Down Payment % Down
(m| [ $632.00 | [20%]
D ] Monthly Payment tnstaliments

ABI Premium Financed- Retail g:‘:ti:?gzz';ts [ §297.95 ] l 9 l

X MaKE€ LNEeCK FayaDle T0 Al FAA UOWN Fayment 10 (DUU) YOU- I YOU (we Lash Your raxea LNECK) Vo nOT mai originat.

American Business Insurance Services, Inc.

ABlinsurance.com I am autharizing my broker to sign my premium finance agreementQuestions? Call (800) 980-1950
Lic 762658 -- - Sign Here and Return Nichole Haley (ext 14)
Version 12008 6 ] Account Executive

The final mverages may dffer from what & Gsted n this Proposal, please see the INSURANCE BNDER" for mverages you
urchased.



